
 

                                                            

NW Louisiana 

    
SPAR Therapeutic Recreation & Special OlympicsSPAR Therapeutic Recreation & Special OlympicsSPAR Therapeutic Recreation & Special OlympicsSPAR Therapeutic Recreation & Special Olympics    

5K & 1 Mile Walk, Run or Roll5K & 1 Mile Walk, Run or Roll5K & 1 Mile Walk, Run or Roll5K & 1 Mile Walk, Run or Roll    
Saturday, June 7, 2014Saturday, June 7, 2014Saturday, June 7, 2014Saturday, June 7, 2014    

7:157:157:157:15amamamam----8:158:158:158:15amamamam    Registration Registration Registration Registration     
8:38:38:38:30am 0am 0am 0am Race beginRace beginRace beginRace beginssss    

 

WhereWhereWhereWhere: Stoner Boat Launch, 857 East Stoner Avenue, Clyde Fant Parkway Walking Trail 

    
Why:Why:Why:Why: To increase awareness of programs and organizations which provide activities for individuals with  
         disabilities. 

Cost:Cost:Cost:Cost: Free Free Free Free to the public.  

 

Awards:Awards:Awards:Awards: Medals will be awarded to the first 200 participants 
 
Name:_________________________________________________________________________ 
 
Date of Birth: ____ / ______ /_____   Age: _________     M______ F_______ 
 
Address: _______________________________________________________________________ 
 
City: ______________________________ State: ______________ Zip: _______________ 
 
Phone Number: ____________________________E-mail: ___________________________ 
 

Waiver/Release StatemenWaiver/Release StatemenWaiver/Release StatemenWaiver/Release Statementttt::::    
In consideration of acceptance of this entry, I hereby, for myself, my heirs, my executors and administrators waive 
any and all rights and claims for illness, injuries or damages I may have against The City of Shreveport, Special 
Olympics and its officers, directors and members, volunteers, employees, agents, sponsors, or race director. None 
of the above is responsible for loss of personal items, nor any form of aggravation or loss in connection with said 
event. I fully understand that my participation is completely voluntary undertaking of my own choosing and I fully 
understand that in doing so I assume full responsibility for all damages or injuries incurred by me in connection 
with this event. I give my permission for the free use of my name or photograph in any broadcast or print 
account of this event. I am in proper physical condition to participate in this event. I certify that I have carefully 
read this release and know the contents.  
 
Signature: _____________________________________________________________________________ 
 
Print Name: ___________________________________________________________________________ 
 
Signature of parent or guardian if under 18 years old: __________________________________________ 
 
Date: ___________________________ 

 

Registration: Princess Park Community Center, 931 Baker St, Shreveport, LA fax 318841.1988 or 

online at www.laso.org or Event Day     
 
For additional information contact: 
Theresa Gray-Jacobs, Superintendent of Therapeutic Recreation at 318.673.7873 
Charlene Boles, NW Louisiana Special Olympic Coordinator at 318.426.7549 


